INVENTOR INFORMATION 



Inventor One Given Name:: Susan L 
Family Name:: Kalled 

Postal Address Line One:: 2E Brewer Street 

City: : Jamaica Plain 

State or Province:: MA 

Country: : USA 

Postal or Zip Code:: 02130 

City of Residence:: Jamaica Plain 

State or Province of Residence:: MA 

Country of Residence:: USA 

Citizenship Country: : USA 

Inventor Two Given Name:: David W 

Family Name:: Thomas 

Postal Address Line One:: 9 Upland Road 

City: : Wellesley 

State or Province: : MA 

Country: : USA 

Postal or Zip Code:: 02182 

City of Residence:: Wellesley 

State or Province of Residence:: MA 

Country of Residence: : USA 

Citizenship Country: : USA 



CORRESPONDENCE INFORMATION 

Correspondence Customer Number: : 1473 
Fax One: : 212-596-9090 

Electronic Mail One:: mpierri@fishneave.com 
APPLICATION INFORMATION 

Title Line One:: Method of Therapeutic Administration 

Title Line Two:: Anti-CD40L Compounds 

Total Drawing Sheets:: 10 

Formal Drawings?:: No 

Application Type:: Utility 

Docket Number:: A015/US CON2 

Secrecy Order in Parent Appl.?:: No 

REPRESENTATIVE INFORMATION 

Representative Customer Number: : 1473 
Registration Number One:: 27794 
Registration Number Two:: 30709 
Registration Number Three:: 48314 

CONTINUITY INFORMATION 



This application is a:: CONTINUATION OF 

> Application One: : 09/346653 
Filing Date:: 07-01-1999 

Which is a: : CONTINUATION OF 
» Application Two: : PCT/US98/00573 
Filing Date:: 01-09-1998 

Which is a::NON PROV. OF PROVISIONAL 
»> Application Three:: 60/034672 
Filing Date:: 01-10-1997 

And which is a:: NON PROV. OF PROVISIONAL 
»> Application Four:: 60/040154 
Filing Date:: 03-07-1997 
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